OAHU CANDIDATES-
SUBMIT 1 GRIGINAL AND 1 CoPY

STATE OF HAWALI
(AMPAIGN SPENDING COMMISSION

_ DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR SRINT CLEARLY WITH INK INSTRUCTIONS POR COMPLETING THE DISCLOSURE HEPOAT CANM BE FOUND IN THE ;IGOIﬁEﬁGO

;NEIGHBOF{ ISLAND CANDIDATES-
{SUBMH‘ 1 ORIGINAL AND 2 COPIES

SECTION LCANDIDATE AND CANDIDATE COMMITTEE: SECTION i-TYPE OF REFPORT:
{a} Candidate Nam‘e:_ e A ’ {See the Schedule of Reporting Dates to compiete this section)

Y, - : » ‘ 22 SR G T3t Prefiminary Primary D Amended 5 Frst ] g
[£)] Cdmmi'{t__ee:Nan{e:.,f ;@M ‘l 0/4@ . %i} 2nd Preliminary Primary
{c Méiﬁn'g’ Address: . -/ Z‘/' . »@ i i Final Primary
YT7 L/ 2 Loy L ot i
) A, i . ﬁ /é ?&@ EPreliminary General
{d) Phone (Bus) 35 Z ggzﬂ {Res} ‘;%2__ ?yzgz E'Fénal Election Period

Treasurer's D Supplemental

L S O LT

SECTION HI:SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section IV bn the Back of this Form Befare Completing This Section)

COLUMN A COLUMNB
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

2 T 1

1. Cash on Hand at the Beginning of the Election Period ... .

2. Cash on Hand at the Beginning of this Reporting Period.......ocoooovieeee o %é //M

3. Total Receipts #From Line TG oo /?I/ap{ :

TETSubtotal LAY Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bl ‘/ ? 5 &,
ot s

(&

§.  Total Disbursements {not including Unpaid Expenditures) (From Line T i,

B.  Cash on Hand a1 the Closing of this Reporting Period /Subtract Line 5 from Line 4} /?44(-/

=3

7. Total Leans at fi’le, Clasing of this Heporting, Period. ... e /f/ Ma

8. Total Unpaid Expenditures at the Closing of this Reporting Period......................... /fagd.

—
‘ ? 3
9. Debts Owed at the Closing of this Reporting Period (Add Lines 7 and 8} B g ﬂhﬁ /
f & 69 ' W
T0. Surplus/Deficit (Subtract Line FIrom Line 6o h 7 //

I hereby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.

o é?/y, ;«g;a;; /57/(7”‘1’/ ot

e e
Candidate Signature Treasurer Signature Date
! Shert Form fs checked if the candida has aggregste contributions and rogregate expenditures for the reperting pericd totaling 32,000 ar jasg
Rhoft farm reporting feguires comple closure Repart
An Eizction Period is the mwa year {5 g NOmInation of election 1o & two-year office and the four year period between general election days if

Form €C-5 (Rev. 5/59)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
If Necessary, Complete Schedules A through E Before Compileting This Section)

RECEWPTS

COLUMN A

TOTAL THIS PERIOD

11, Contributions From:

{al individuals/Other Entities/Noncandidate Committees/Political Parties

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

114a}

it Monetary and Non-Monetary Contributions of $100 or Less.. i, /&3;/ Ha

i} Monetary and Non-Monetary Contributions of More Than $100................ 2/‘5? Fiialnh

i) Subtotat [Add Lines T1(810F 800 T FEIII  oveov oo THiali
ibl  Candidate or Candidate’s Immediate Family ity

i) Monetary and Non-Monetary Contributions of $100 or Less..oiinl,

{i}  Monetary and Non-Monetary Contributions of More Than $100 .,

(i) Subtotal (Add Lines 11IBHI @0d THBMI cooooioeeeeeeoooeeeeeeoe

Q Ti i
6 13 i
a 11 {bhiis

DISBURSEMENTS

T8, EXPENGIUIES. oottt

17.

13. Subtotal Disbursements {Add Lines 16 TArough T8 oo,

20, Unpaid EXpenditres. ... ....o.cooie oo

2

i)

21,

21
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’ ; USE SEPARATE SCHEDULE(S) FOR EACH cmeesav 8.

ﬁdﬂm\!IDUALSlDTHER ENTITIES/NONCANDIDATE
COMMITTEES/POLITICAL PARTIES

Im CANDIDATE OR CANDIDATE'S IMMECIATE FAMILY ;

CHECK ONLY ONE BOX

NO INFORMATION OR COFES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PE

. STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

CANDIDATE AND CANDIDATE COMNITTEE NAME:

THorps

REON FOR TrE PURFOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL FPURPOSE.

MNON-FONETARY
CONTRIBUTION

IF A DEPENDENT MINOR, ENTER NAME OF PARENT
(] NON-MONETARY CONTRIBUTION

OCCUPATION

OF NGM-MONETARY
CONTRIBUTION

FAIR MABRKET YALUE

THIS PERIGD

PAGE OF %
. /
z0 Yrnps oF oy C’@/zz R =
FOR AGGREGATES OF 43,000 OR MORE AMOCUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE ANG ZIFCODE OF DONOR CONTRIBUTION DR
DEPOSIT DR NAME OF EMPLOYER
RECEWPT OF

AGGREGATE
ELECTION PERIOD
TOTAL TG DATE

P : ‘
//X ” ‘}f{,‘,’f/,fjgb

Wﬁ’ k{.{ #/ %ﬁa

(00

NON MONETARY CONTRIBUTION

e

A #793

220

1 NON-MONETARY CONTRIBUTION
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Lyllyem syas0 145
1 B0 fluson) sH

LAHANY B He7%/

{7} Non-MONETARY CONTRIBUTIO

S0

e

N800

7] won MoNETAHY,commsUT;Q

S0

Laa /A

/o2 /A"/

S

7] nongoNETARY commaauwo

73>
Do 052 N&Wﬁl)
2523

i/

M&A«/@ 4 T 723

H
|

|

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERICD {This Pagel

Z. TOTAL MONETARY AND NON-MONETARY CONTRIBUTION
1o the applicable Line Number of the Disclosure Report

With the exception of feans and unpaid expenditures

Schedule B.

- Tiallif) or 11ihifii}

-

S THIS PERIOD (Last Page Only) (Transfer total

Form CC-5(A} {Rev. 5/993

that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on




o

CHECK

USE SEPARATE SCHEDULE(S: FOR EACH CATEGORY BELQW

INDIVIDUALSIOTHER ENYITIES/NONCANDIGATE

DNLY ONE BOX

COMMITTEES/POLITICAL PARTIES

g CANTHDATE OR CANDIDATE™S IMMEDIATE FAMILY

STATE OF HAWALL
CAMPAIGY SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLA OF UseD py AMY PERSON FOR THE PURFOSE OF SOLICITING CONTRIBUTIONS. O, FOR ANY COMMERG

LAL PURFOSE.

CANGIDATE AND CANDIDATE COMMITTEE NAME:

ke

,«/&e/z/a

PAGE OF

2

2

DATE DF
DEPGSIT OR
RECEIPT OF

FULL MARME, STREET ADDRESS, CITY, STATE AN

¥

IPCODE OF DONOR

FOR AGGREGATES OF $1,000 OR MORE

ARIOUNT GF
COMNTRIBUTION OR
FAIR MARKET VALUE
OF MNON-MONETARY

MAME OF EMPLOYER

NON-MONETARY
CONTRIBUTION

IE A DEPENDENT MINGR, ENTER NAME OF PARENT

CONTRIBUTION

QCCUPATION THIS PERIOD

AGGREGATE
ELECTION PERICD
TOTAL T4 DATE

NON MONETARY C?BUTH{)N

m/w e
' L 7%)

/20

I'd
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t

55*/9

i

NON- E: ;NETA%Y CONTRIBUTIO

N
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Eomans 30 g
VA

RON-MONETARY CONTRIBUTION

A Oy Dags

ALy By e 2

yiv/

a

/264 W HinHon
LOAT Lu K by 4y %772

NONJMGNETARY COMNTRIBUTIO

/00

AP0

]

277, W/L
/Ld /

NON- MONETARY CUNTRIEUEE{}N

£ s

A Lekl 1y

Ypp

ST

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERICH {This Fage}
2. TOTAL MONETARY AND NON- MONETARY CONTRIBUTIONS THIS PERIOD iLast Page Orly) (Transfer total

r:j__
= ?-J-'
M&Jk«

MOR-BAONET, f’,‘{ CONTRIEUTi

JI%L

Fe79%

ta the applicable Line Number of the Disclosure Beport — 13{adii} or 11(biiil)

With the exception of loans and unpaid expendiures th

Schedule B.

-~

at are forgiven, nen-menetary contributions must aiso be reported as an

Form CC-5(A) (Rev. 5/99)

“Expe

nditure™ on



r CHECK DNLY ONE BOX
&l 3

SE SEPARATE SCHEDULEIS) FOR EAGH CATEGORY BELG. i STE’H‘E {]F H}“VAH

@JNDWIBUALSIOYHER ENTITIES/NONCANDIDATE ;

L o e THER ENTITIES MO - CAMPAIGN SPENDING COMMISSION
C

CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO IFORMATION OF COPIES FROM THE REPORTS SHALL BE SOLO OR USED &Y ANY PERSON FOR THE PURFOSE OF SOLICITING co«z*mmunous OR FOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE - NAME:

s Cntres” mshs of (o> 5

Z e s e,
FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE DNOH CONTRIBUTION OR
DEPOSIT O/ NAME OF EMPLOYER FAIR MARKET VALUE
RECEIFT OF
NON-JMONETARY

OF NON-MONETARY
CONTRIBUTION
IF A DEPENDENT MINOR, ENTER NAME OF PARENT

OCCLPATION THIS PERIOD
[} NON-MONETARY camlma

& d-fﬁf r s Mpes
706 % ARumu W, ¢ V. /4
oty tufy Wb 72

L} non-moneTARY CONTRIBUTION

AGGREGATE
ELECTION PERIOD
TOTAL TG DATE

CONTRIBUTION
r3

Y2/ %}z%‘?ﬁ 0
Kohr Loy 4y F6 75>

L NONS MONETAHY CGNTH?BUT!ON

W A Loaard
74 /Me& 1947 S i
Kt 4 RS

[:} NON-MONETARY CONTRIBUTION
/74,/ Crtnnd ork

5
1065 prpip) & 7 700
Watlufa [y

[T non-moneTARY ConTriBUTION

{7} NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {

Z. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Fage Only} {Transfer total
to the applicable Line Number of the Disclosure Report

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must alse be reported as an
Schedule B.

This Page}

- THalli) or 11b)HY

Form CC-5(A) (Rev. 5/99)

“"Expenditure” on



" ATTACH A COPY OF THE
EXECUTED LOAN DOCUMENT AT
THE TIME OF INITIAL DISCLOSURE

STATE OF HAWAIL
{AMPAIGN SPENDING COMMISSION

SCHEDULE D

LOANS

CANDIDATE COMMITTEE

MO INFORMATHIN OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CORNTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Thomas CrRLYZD Flrahs

o

_PAGE / oF /

Z-2

LOAKN SOURCE

FULL NAME. STREET ADDRESS, CITY, STATE ARD ZIPCODE OF LENDE

g CANIDATE

171 RAMEDIRTE PAMILY
1] sNARCIAL INSTMPNGN

{1 oteer

w1 D61 s

-,

/G000

o

NAME OF EMPLOYER AND OCCUPATION AMGUNT OF AMOUNT Of
LOAN AT NEW LOAN AMOUNT REPAID LOAN AT
BEGINNING OF AMOUNT OR FORGIVEN CLOSING OF
DATE OF LOAN PURPOSE OF LOAN - THIS PERIOD THIS PERIGO THIS PERIGD THIS PERIOD
F [- f— m "] FORGIVEN
2t 17 /y

/2,000

1] CANBIDATE
T RAMEDIATE FAKLY
£7] FANCIAL IKSTITUTION

] oTHER

{1 FORGIVEN

{7 canmoate
T3 WAMEDHATE FARILY
1] FRANCIAL INSTITUTION

) oTmEk

[} Foncrven

[} cangmaTte
3 DaMECIATE FAMEY
[ #mancias INSTHUTION

[} orrea

[ Foraiven

{1 cammpate
3 nanepiaze samiy
3 ANARCIAL INSTHUTION

[3 orher

1 Fonciven

1. SUBTOTAL {This Page)

Z. TOTAL NEW LOANS THIS PERIGD {Last Page Only} {Transfer total to Line Number 14 of

the Disclosure Report)

v W/

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERICD (Last Page Only) {Transfer total to Line Number 17 of

the Disclosure Report)

;
!
4. TOTAL LOANS AT THE CLOSING CF THIS PERIOD (Last Page Oniy) (Transfer total to Line Number 7 of the Disclosure Report).... | /ftﬁw i

If @ loan is forgiven, the loan must also be reported as a "Non-Monetary Contribution” on Schedule A. The forgiven loan does not have 1o be reported

as an “"Expenditura” on Scheduie B,

|

Form CC-5(I2) (Rev. 5/9%)



